Gynaecology1, University of Newcastle-upon-Tyne, Newcastle-upon-Tyne, UK Lindheimer MD, Davison (5) (Fig. 1) (Fig. 1) . Also noted in the article was that pregnant women concentrated and diluted their urines around their lower steady-state Posmoi, and that urinary osmolality (Uosmoi) following either water deprivation or oral hydration was similar during and after pregnancy, the authors hypothesizing that human Downloaded from Bioscientifica.com at 11
Clinicians are generally aware that plasma sodium (PNa) decreases during normal gestation (1) (2) (3) (4) (5) . Less appreciated is that this represents a decrease in effective osmolality, because when body tonicity is measured serially throughout pregnancy, the following is observed: plasma osmolality (P0Sm0i) starts to decrease shortly after conception, the decrement becoming significant by gestational week 5, and continues to decrease, reaching a nadir of [8] [9] [10] mosmol/kg by week 10, and thereafter remains unchanged until term, returning to non-pregnant values during the first 2 weeks of the puerperium (5) (Fig. 1) . Grávidas 
Arginine vasopressin release and thirst
Decreases in PNa and even POSmoi throughout normal human pregnancy were noted several decades ago (1) (2) (3) (4) , but the relevance of such observations to altered osmoregulation did not appear until the early 1980s when Davison, Vallotton and Lindheimer (5) reported the serial changes in body tonicity during gestation described above (Fig. 1) . Also (12, 14) . These animals are unable to produce circulating AVP and yet their POSmoi also decreases over 10 mosmol/ kg during gestation. One explanation is that hypertonicity stimulates oxytocin (13) , which at high levels has antidiuretic action (15 (19, 20) . They also measured the MCR of AVP (10) (21) .
In their initial study, Davison et al. (19) Table 1 ). Modified from Ref. 20. suppressive influence of hypotonicity in non-pregnant subjects (24) . In this respect, DeVane (17) (25, 26) and this alteration, theoretically, should suppress AVP release (11) . How¬ ever, Schrier et al. (27) (28) (29) (20, 35) and Weisinger (55) and their colleagues are of interest.
Davison et al. (20, 35) demonstrated that human chorionic gonadotropin (hCG) administered during the luteal phase of the menstrual cycle decreased the osmotic thresholds for thirst and vasopressin release to those of pregnant women. They also described a patient with hydatiform disease who manifested decreased thresholds, hypoosmolality and hyponatre¬ mia, PNa, Posmoi and the AVP and thirst thresholds only normalizing when serum hCG became undetectable 3 months after removal of the mole (20 (20, 35) and relaxin (55, 58, 59 ) remain intriguing but require further study.
